Despite some drawbacks, the transition to telemedicine in the early weeks of the COVID‐19 pandemic went more smoothly than expected, according to a majority of outpatient psychiatrists interviewed in a qualitative analysis published online in *Psychiatric Services*. Patients, they said, have also expressed satisfaction with virtual care.

The National Institutes of Health--sponsored study, "Suddenly Becoming a 'Virtual Doctor': Experiences of Psychiatrists Transitioning to Telemedicine During the COVID‐19 Pandemic," was conducted by RAND and Harvard researchers. The aim is to inform the ongoing COVID‐19 response and pass on lessons to psychiatrists who are starting to offer telemedicine.

"This is the first study on psychiatrists\' experiences with telemedicine in multiple states," Lori Uscher‐Pines, senior policy researcher at RAND, told *MHW*. In general, the rapid transition to telemedicine went well for most of the psychiatrists in the study, she said. According to the psychiatrists, the patients responded favorably as well and appreciated the convenience of telemedicine. Initially, patients felt they were not going to receive needed care during this crisis, she said.

Researchers noted that relatively few psychiatrists were using telemedicine due to regulatory and reimbursement barriers, lack of training and resistance to practice change. Fewer than one‐half of community‐based behavioral health organizations offered telemedicine in 2018, and only 5% of psychiatrists who provided care in the Medicare program had provided at least one telemedicine visit.

"We recruited psychiatrists who indicated that less than 10% of their visits were via telemedicine prior to March 2020," Uscher‐Pines said.

Method {#mhw32365-sec-0002}
======

From March 31 through April 9, researchers conducted a qualitative study featuring 20 semistructured interviews with outpatient psychiatrists practicing in states with significant early COVID‐19 activity: New York, New Jersey, California, Louisiana and Washington state.

Inclusion criteria noted that less than 10% of the psychiatrists used telemedicine prior to the pandemic. Less than half spent more than 50% of working hours in outpatient settings (e.g., community mental health centers, federally qualified health centers or hospitals with outpatient clinics).

Results {#mhw32365-sec-0003}
=======

At the time of the interviews, all psychiatrists in the sample had been delivering services for two to four weeks, including video visits, phone visits or some combination of the two. Most of the psychiatrists had transitioned to fully virtual practices.

One psychiatrist from a nonprofit clinic in New York said, "Patients have been very happy that they\'ve been able to get seen or treated in any manner, shape, or form and ... not have to go into a doctor\'s office."

Psychiatrists in private practice expressed more concern about the impact of telemedicine on revenue and sustainability as a delivery model, most likely because they play a more direct role in billing than do psychiatrists in other settings, the study stated. "**"We targeted psychiatrists who weren\'t doing a lot of telemedicine before the pandemic."**Lori Uscher‐Pines"

Psychiatrists in the sample experienced a strong preference to return to in‐person care after the pandemic, according to the study. Reasons included the ritual of going to an office, the fact that the office is a private and safe space and, for some, the perceived inferior quality of physician‐patient interactions via telemedicine.

Positive, negative impacts {#mhw32365-sec-0004}
==========================

Two of the positive impacts of telemedicine on psychiatrist‐patient interaction were the benefits of seeing the home environment and greater ease and access for some patients.

About one‐third of psychiatrists were doing a majority of phone visits, which was especially common among providers serving underserved populations, said Uscher‐Pines.

Negative impacts included: (1) reduced ability to observe nonverbal cues to support diagnosis and treatment, (2) less patient privacy, (3) challenges with hearing patients clearly by phone or audio, (4) more distractions for patients in home environment, (5) inability to do a physical exam and take vitals, (6) difficulty in assessing extrapyramidal symptoms from antipsychotics, (7) shorter visits and (8) challenges in managing the time within the visit.

Uscher‐Pines noted that for patients who wanted a little more privacy in the home setting during a telemedicine visit, they usually went inside their car, took a walk or took the call inside of a closet. "They were getting creative to achieve privacy during the visit," she said.

"We heard there were distractions in the home setting," added Uscher‐Pines. Some patients were multitasking or caring for children and it was difficult for them to maintain focus, she said.

Psychiatrists noted that phone calls were shorter than the videos. While many favored video, they realized patients sometimes had no device or internet or were not computer‐literate enough to navigate a video visit, she said.

Uscher‐Pines said it is important to track these telemedicine visits over time in the months to come. "In the future, it will be important to explore the patient\'s perspective on this," she said.

Having telemedicine as an option is important in serving disadvantaged populations, said Uscher‐Pines. "Right now, payers are reimbursing for telemedicine services," she said. "There was very little reimbursement for phone visits prior to COVID‐19. The key policy question is will that continued to be allowed \[after the pandemic\]?"
